MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-016212
ODEPARTMENT OF PUBLIC HEALTH AND WELFARK
00 NOT WRITE AMENDED gﬁsrrﬁl_on Dmnc})No ___az__zg.--"-"-anary Registration District No. )-5.:2 ____-__Rrgurur s No. __.3_..:___ ....... STATE FILE NUMBER

ON THIS STUB = AN 3Ry -
1. PLACE OF DEATH O 2. USUAL RESIDENCE (Whera dececased lived. If institution: Residencea before

a. COUNTY Pemi scot a. STATE I‘-’i i ssour f COUNTY Pemi sc Ot admission)
b. C(I)l;r {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI“LY Inside Limits
own LhttleErairies Transit own Caruthersville Yes O No [X

¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
Yuﬁ Ne [

INSTITUTIONY o £ b onnwood  Road Yes (O No [T Route One
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print) . . OF .
e William Raymond Cain oea April 19, 1962
5. SEX 6. COLOR OR RACE 7. Married 1 Maver Marriad [ |8, DATE OF BIRTH | 9. AGE (last birthday) [ IF UN':JER IDYEAR IF UNDER 24 HR
Mals White Widowed ([} Divorced Aug. 2 , ' 0‘3 52 Months ays | Hours Min.

10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if refired)

Farmer-Operator Farmin Steele Missouri U,S,.4,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Wilson Cain Myrtle Grisham Jean Clendining

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14 CACIAL CEFITOITY MM 17. INFORMANT Address

no, or unknown} ive war or dates of servi
Yes Ay rcures of nerviee Mrs, Jean Cain-Rt.l Caruthersv:.lle.
1B A O T CaT WA CaeED .  fA N
IMMEDIATE CAUSE () MMJ @.@W\J
Condiions, it any, | DUE 10 (9 &IMMMLLMCMMQ

which gave rise to

above cause {(a), L]

staling the under- Mj

lying couse last. DUE TO (¢}

PART 1i. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not related 1o the terminal PART |11, If decoased was female was
diseass condition given in PART | {a) ) there a pregnency in last 90 days.

l O Yes 0 Neo | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? m} a [}
YES[] NO

Z0c. TIE OF  Houl  Month, Day, Year |
INJURY am.

VS 300
Rev. 4/59

]C 7 Zo

2
o07%0

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK ] /)arm, factory, strest, office bldg., etc.} .

NOT WHILE AT WORK [] . s 7 o ) L)

#
. 1 attended the deceased from%_é_o_, } v and last saw ;. slive %&L
Daath occurred at. about 2 P. of the date stated above, and to the best of my knéfwledge, from the cavies stated.
(Degree or title} . MDDRESS

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oEoumy)
REMOVAL (Specify)

Burial 4/2}/1962 uIaple Cemetery Caruthersville,Missouril

24. FUNERAL DIRECTOR 25. DATE RECD. BY LQCAL REG. | 26. REGISTRAR'S SIGNATERE .
.

J€nith Funeral Home-C'ville.Mo. Y. 3)- 1962

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

2
: -
Student Signed muef/‘\/%

Signature of Stydent Embalmer
Licensed Embalmer No._¥ i 8%
-

P. Q. Address £ Z@-

L 3

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




